Lovisiana Office of Student Financial

Assistance Field Outreach Services (LFOS)

LFOS Activity Report

FACULTY Sign-in Sheet
School Name:
LFOS On-Site School Coordinator:
Title of Activity:
Date of Activity:

FACULTY/ADMINISTRATION NAME (Print Clearly) Initials

—

Y ® N o 00 A~ WO DN

—
=

—
—

—
L

—
w

—
~

—
b

—
o~

—
N

—h
®

—h
o

X
(=

N
—

N
N

N
w

N
e




